MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ey .t 3 I 0 04
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District Ne. --__.i;L_me Regiatration District Ne. 3008 .. o' No. L7 4 STATE FILE NUMaER

DO NOT WRITE
ON THIS 5TUB AMENDED

1. P C a 1 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
. COUNTY - . STA . ;
2 , . ) TE Missouri b. COUNTY Randolph admission)
b. CITY (If outside corporate timits, give TOWNSHIP onty) Length of atay in 1b ¢ CITY Inside Limits
TOWN Fult 25 Tou Higbee
W nlton Years TOWN Yea ] Ne O
<. FLg.épf;lAMEoOF (If NOT in hospital, give location) Intide Limits d. STREET (It outside, give location] Reside on Farm

INSTITUTION St.ate Hogpltal No. 1 Yen(l' No'D AOPRESS RFD Yes O No []

3. NAME OF DSCEASED First Middla Tast 4. DATE Month Day Year

{Type or print} OF
Mary X NEVINS DEATH April 2 1963
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | ¥- AGE (fast birthday) |IF UNDER ] YEAR | IF UNDER 24 HR
Female White Widowsd (it Divaresd ] 6_11_1892 ?l 70 Manths | Days | Hours | Min,

108. USUAL OCCUPATION (Giva Kind of work dons | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coonmyl | 12 CITIZEN OF WHAT COUNTRY ‘

duripg most of wprkjng lifa, even .if retired)

ot of werkln home Moberly, Missouri U.S.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WSFE
Joe Kribs Lizzie Blackwell Addie (deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, ornuakmwn) | (1f yes, give war or dates of serviq State Ho :.plta.}. NU- 1 Fulton, Mo.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] m‘yocardial infarction

VS§ 300
Rev. 4/59

b1
20820

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (4),
stating the under-
fying cause last DUE TO ()

PART 1l. OTHER SIGNIFICANT COND"IDNS CONTRIBUTING TO DEATH bl.l' not releted to the terminal PART M. If decessed waz femsie was
diseasn condition given in FART | {a) thare a pregnancy in last 90 days.

associated with diabetes mellitus | B Yo ] I No | O Unknown
19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of,item 18,)
PERFORMED? : ] -0

Conditions, ,,_m] oetow  Zeneralized arteriosclerosis

YES[O NOIG

20c. TIME OF Hour Month, Day, Year
INJURY am. )
p.m.

20d. INJURY QCCURRED 20e: PLACE QOF INJURY (e.g., in or asbout home, | 20f. CITY, TbWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bidg., ek}
HOT WHILE AT WORK [J

2?% ﬂende Baceas%}ﬁ' EO - 1 1“17-1936 to. u_d-lybj -W"

3z 3; P.M. m on the date:stated above, and to the best of my knowledge, from the causas stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death .oécurred at.

. 22b. ADDRESS 22c. DATE SIGNED
: mmm“rP G W ~Fulton, Missouri L/2/63 )

Z3s. BURIAL, CREMATION, | 23b. DATE 23c NAME o#cEmereav OR CREMATORY 23d. LOCATION (City, town, of county) [State)
EMOVAL (Sppsify} y V4 W
/ e A i e g P LLR A} - a’
24, FUNERAL DIRECTOR . . : 3 . R'S SIGNATURE
L - . y

Fatemant on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student ‘Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

J . Licensed Embalmer No %é

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed fact should be so stated above.”




